FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F24673

1. Corporation Name

PHARMO-MEDICAL INTERNATIONAL, INC.

(8)

- Princpal Place of Business Mailing Address

MR AARTAM B

or registered agent, or both, in the State of Fiorida. Such cha
famifiar with, and accept tha obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _

9537 SUNSET DR #37 SUNSET DR
MIAMI FL 33173 MIAMI FL 33173
3. Dale Incorporated or Qualified 3a. Dale of Last Report
04/09/1981 06/26/1935
ﬁéﬁﬁ’rinc_‘rpa\ Place of Businoss 2&. Mailing Address 4. FEI Number | Appiied For
1] OMEGA DISCOUNT PHARMAQ¥| 592126326 el Poplcai
=l sute. 29837 8.W 72nd Street 7l Sulte Apt. 4, etc 5. Confcateof Sas Dored [ 90,15 Addtona
- TrEemMia Ml;‘Fl_Oﬁda*331 73 City & State 6. Elcction Carnpaign Financing $5.00 MayBe |
EJ_ . Tal . 30!"279'9999 ;E\ Trust Fund Contribution O Added to Faes
- Zip : Country ap | Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 25| 29 30 Florida Statutes {7 Yes [INo
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROIZ, JOSE 83| Streat Address P.0. Box Number 15 Nat Acceplable)
9537 SW 72ND ST
MIAM|, FL 83
33173 84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

e was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. [ am

CR2E034 (12/95)

Stature typed or foted narre of rgislerad agent and Wi il appioable WOTE Hegintera Agent sinalrs e it whin renstatg, T ThaT
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG [ORS IN 12
T PD L] DECETE LTI - [} Change  LJ Additan
NAKE ROIZ, LOLY 12 NAME
smrerancezss | 1920 S.W. 154 TERR 1.3 STREET ADDRESS
CHY-ST- 7P MIAMI, FL 00000 ?)5’57 14 CITY-ST- 2P |
TITLE D {7] DELETE 3 1TIMLE [ Change ] Addilion
HAME ROIZ, GEORGE 22 NAME
swerreonkess | 12254 SW 94 TERR 23 STREET ADDRESS
GITY-S1- 2 MIAMI, FL 00000 2 5 /f’é’ 240I-§1- 70
T 81D (1 DELETE 3 1TINE (] Change [ Addtion
Kau: ROIZ, JOSE 3.2 NAME
STREFT ADDRESS 7520 S.W. 154 TERR 3.3 STREET ADDRESS
oiTy-S1-2P MIAM), FL 00000 3215 7 34CTY-5T- 70
TE VviD [] DELETE 41 TILE [ Crame L Additon
NAR ROIZ, CARIDAD 47 NAME
swerianoress | 12254 SW 84TH TERR. 43 STREET ADDRESS
ZIly-S1-2p MIAMI FL F2/ gé 44CNY-51-21P
TIILE [ CELETE 5 1T1TLE [] Change  [] Addilion
MEME 52 NAME
STREFT ATDRESS 5.3 STAEET ADDRESS
- ony-g1-2p ] 54 CITY-51-29
TILE [J DELETE 6 1TILE ] Change 0] Adétion
BAME B2 NAME
STREET ADDESS § 3 STREE] ADDRESS
CIFY-S1-2IF 64 CITY-ST- 2P

appears in Block 12 or Eilg

SIGNATURE: . }

Q3 if change

n an attachment with an address.

ATURE AND TYPED OR PR

TED NAME OF SIGNING OFFICEN OR DIRECTOR

14. | do hereby certify that the information supplied with this filng is voluntarity fumished and doas not qualify for the exemplion stated in Section 119.07{3)(K). Florida Stalutes. | further
certify that the information incicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or di-ector of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

- dlre

[

QOS)RTI-9979

Daytme Frone &




